We report herein a 63-year-old 
Introduction

Gastric duplication cyst (GDC) is a congenital anomaly that is rarely seen in adults (1). Approximately a half of the patients with GDC were found within the first year after birth with various symptoms such as vomiting, abdominal pain, and/or weight loss, and more than 70% of reported cases have been found at less than 12 years of age (1). Ladd and Gross (2) and Rowling (3) reported the essential features of GDC as follows: 1) the cyst wall is contiguous with the stomach; 2) it is surrounded by a smooth muscle coat, that fuses with the muscle layer of the stomach; and 3) it is lined with alimentary epithelium.
We encountered a Japanese female with GDC that was preoperatively diagnosed as a pancreatic cyst. A 
b y t h e g r e a t e r c u r v a t u r e o f t h e s t o ma c h , s p l e e n , r i g h t k i d n e y , a n d p a n c r e a t i c t a i l . T h e c y s t d o e s n o t c o n t a c t wi t h t h e l e f t a d r e n a l g l a n d . T h e c y s t s e e ms t o b e c o n t i g u o u s wi t h t h e s p l e e n ( a , a r r o wh e a d ) a n d p a n c r e a s ( b , a r r o wh e a d ) . T h e p l a i n CT t a k e n o n e y e a r b e f o r e t h e o p e r a t i o n s h o ws t h e s a me c y s t wi t h t h e ma x i mu m d i a me t e r o f 3 . 4 c m ( c , i n d i c a t e d b y a n a s t e r i s k ) .
F i g u r e 2 . MRI d e mo n s t r a t e d t h e c y s t c o n t e n t ( i n d i c a t e d b y a s t e r i s k s ) t o b e l o w i n t e n s i t y o n T 1 -we i g h t e d i ma g e s ( a ) a n d r e l a t i v e l y h i g h o n T 2 -we i g h t e d i ma g e s ( b ) . I t i s o f n o t e t h a t a t h i n l a y e r b et we e n t h e c y s t a n d s p l e e n i s s e e n o n T 2 -we i g h t e d i ma g e s ( a r r o wh e a d ) .
ruled out the possibility that the cyst was derived from these organs ( Fig. 2-a; s t r a t e s a c y s t i c l e s i o n ( i n d i c a t e d b y a s t e r i s k s ) 
p o s t e r i o r t o t h e s t o ma c h ( a ) a n d s h o ws t h a t t h e c y s t i s e n c a p s u l a t e d b y a t h i n e c h o g e n i c l a y e r a n d f u l f i l l e d wi t h s l u d g e -l i k e mat e r i a l ( b ) . T h e s t r u c t u r e o f t h e g a s t r i c wa l l i s we l l -p r e s e r v e d . T h e r e i s n o s o l i d c o mp o n e n t wi t h i n t h e c y s t .
F i g u r e 4 . P h o t o mi c r o g r a p h o f t h e c y s t wa l l . T h e i n n e r wa l l o f t h e c y s t i s l i n e d b y c i l i a t e d p s e u d o s t r a t i f i e d e p i t h e l i u m ( a r r o wh e a d s ) a n d g a s t r i c f o v e o l a r e p i t h e l i u m wi t h me t a s t a t i c c h a n g e . T h e c y s t wa l l c o n t a i n s s u b j a c e n t t h i n b u n d l e o f s mo o t h mu s c l e ( a r r o ws ) .
the stomach. The pathological examination revealed that the inner wall of the cyst was lined by ciliated pseudostratified epithelium and, in part, gastric foveolar epithelium with metaplastic change (Fig. 4) 
Discussion
GDCs are rarely seen in adults, because the majority of cases are diagnosed in childhood (1, 3) . In adults, GDCs are incidentally discovered with ultrasonography, CT scan, or gastric endoscopy (4, 5) . Because most cases occur along the greater curvature of the stomach (1), the cysts are found to compress the adjacent organs such as the pancreas, kidney, spleen, and adrenal gland. Accordingly, the differential diagnosis would include cysts derived from these organs.
Misdiagnosis of GDCs has been reported as pancreatic pseudocyst, pancreatic mucinous cystadenoma, and splenic cyst (4-7).
Although it is difficult to obtain a preoperative diagnosis of GDC, recent imaging modalities have provided some informative findings. Contrast-enhanced CT typically demonstrates GDC as a thick-walled cystic lesion with enhancement of the inner lining (8, 9) . Calcification is occasionally observed on CT (6, 10 (6, 11) . According to reports of cases for which endoscopic fine needle aspiration biopsy was carried out, diagnosis is relatively easier when the pseudostratified ciliated epithelium was obtained (12) . However, the sensitivity, specificity, and diagnostic accuracy of endoscopic fine needle aspiration biopsy for GDCs are not known. Further, in several cases, carcinoma was reported to be derived from the epithelial cells lining the cyst wall (7) . Together with the risk of infection and bleeding, the potential risk of disseminating the malignant cells along the needle tract and into the peritoneum should always be considered (13) .
In conclusion, we encountered a patient with GDC that was proven histologically in the resected specimen. Even though a panel of imaging modalities is available, it is still difficult to obtain a preoperative diagnosis of GDC. In cases with a cystic lesion adjoining the gastric wall, we should consider GDC as a candidate for differential diagnosis.
